Accuracy of MRI in the diagnosis of meniscal tears in older patients.
The objective of our study was to determine the accuracy of MRI in diagnosing meniscal tears in older patients and the frequency with which abnormal MRI findings correlate with degeneration, fraying, and tears at arthroscopy. Ninety-two patients 50 years old or older who had undergone knee MRI followed by knee arthroscopy within 6 months were selected. Menisci were graded on a 5-point scale: 1, definitely no tear; 2, probably no tear; 3, indeterminate or equivocal; 4, probably a tear; and 5, definitely a tear. Meniscal signal changes, meniscal surface morphology, and extrameniscal abnormalities were noted. Operative notes were reviewed, and the sensitivity and specificity of MRI results were calculated. For medial tears, MRI had a sensitivity and specificity of 0.91 and 0.94, respectively, when grade 5 was considered a tear, 0.96 and 0.76 when grades 4 and 5 were considered a tear, and 0.99 and 0.47 when grades 3-5 were considered a tear. For lateral tears, MRI had a sensitivity and specificity of 0.73 and 0.91 when grade 5 was considered a tear, 0.88 and 0.80 when grades 4 and 5 were considered a tear, and 1.0 and 0.61 when grades 3-5 were considered a tear. The positive predictive values (PPVs) of MRI for the medial meniscus were 99%, grade 5; 57%, grade 4; 29%, grade 3; 25%, grade 2; and 0%, grade 1. For the lateral meniscus, the PPVs of MRI were 76%, grade 5; 36%, grade 4; 19%, grade 3; and 0%, grades 1 and 2. The accuracy of MRI for diagnosing meniscal tears in older patients is high and similar to that in younger patients when only definitive findings are considered a tear. The specificity decreases if equivocal or probable findings are considered a tear.